APPLICATION FOR CONTRACTOR BUSINESS LICENSE FOR YEAR 2009

=T,

EITY OF SBEEVLLE
100 COURT SCULRE
.0, BOX 40
SEBEVILLE, $C 28620
§G4-A89.501

Please Include & Copy O Your State License

—
PHOME:
i TAX 1D NUMBER o
LOCATION: SEM Mumber,
BUSINESS CLASES: 0ooa
BUSINESS DESC: COMTRACTOR OWNERSHIP TYPE:
RESP. PERSON:

Caleuiation of License Fee Based on Rate Class 8002 RATE LICENSE FEE
1. Minimum Fee For Class Rate $125.00
2 Gross Receipts § oy
3, less 5 = $2,000.00
4, Total & *

5. Dwvide by $ & $9,000.00
6. Total $. X $4.30
7. Totzl of Minimum Fee and Class Pate Caloulation =
Total Payment
Licensee/Owner Signature Title Date

Responsible Person/iizanager Signature Title Date

Applicant Signature Title Cate



